2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 401673 Feb 09, 2004 08:00 AM
1. Entity Name Secretary of State
BILL MASI NETWORK RADIO-CCAST TO COAST, INC.
Principal Place of Business Matdiing Address
1855 W. STATE R[» 434 1885 W. STATE RD 434
§TE 272 STE 272
LONGWOOD FL 32750 LONGWOOD FL 32750 T
Us us
Suite, Apt. #, eic. Swie, Apt ¥, alc i ) S ) MOORE : CR2E034 (11/03)
City & State City & State 4. FEi Number Apphad For
58-1430650 Mot Apphoable
2 Gountry i Country 5. Certificate of Status Desived [} ?8'75 Md’ﬁo"al
ee Reguired
6. Mame and Address of Current Registered Agent i o _ 7. Name and Address of New Registered Agent

Name

CASALGRANDY, LINDA ' -

14650 RIVIERA POINTE DR Street Address (P.0. Box Number is Not Acceptable)

ORLANDO FL 32828 —_—— , —

City o FL ! Zip Code

«s statement for the purpose of changing (s registered offce of requstered agent, of bath, in the State of Flanda. 1 am tamiliar with, and accept

o -5-0H

the ohligation egisigred agbnt.

SIGNATURE
Smgrature, typed of pmﬂnd name of :agislemnfmnl and fide 4 apphcable (NCTE. Rogstered Agent sigralure regquired when rewstating}
i
FILE N?":Of!l 4 I;EE Is;;rsgégg 00 . 9. Election Campaign Financing $5.00 may Be
After May ee wiii he : Trust Fund Contribution. ] Added io Fees
Make Check Payable to Florida Oepanment ot Szate
10. OFF!CERS AND DIRECTCRS _ F 1. ADDITIONSFCHANGES TO OFFiCEHS AND DIRECTORS IN 1Y
HILE ™ 3 Delete TILE [ohange [ Addivan
RAME CASALGRAND!, LINDA HAME OO0 6
STAEET ADERESS | 14650 RIVIERA POINTE DR STRILT ADDRESS -
07710508 . g
CiY-ST-2P CRLANDO FL 32828 CITY-ST- 29 D20 10704 HQB 614 150,60
TTLE 3 Detete HRLE ] Change 3 Additian
HAME NAME
STREEY ADDRESS SIREET ADBRESS
CITY-ST- 2P CITY-5T-2IP
TRE Oooee [ e - 3 Charge ] Addition
NAME HanE
STREET ADDRESS , STRECY ADDRESS
SITY-5%-2P CITY-57-2P
i oeere  § me - C3Charge L1 addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST. 7P CHY-51- 2P
HILE ' Codee  § mur S TlChange [} Adcition
NAME NAME
STREET ADDRESS STAEET ADBRESS
CIY-ST- 2P ITY-ST- 219
TLE £7 Detete HRE o Diohange [ Additien
HAME NARE
STREET ADDRESS SIREFY ADDRESS
CEFY-ST- 28 ITY-5T- 2P

12. | hereby certify that the infopraton suppiied thh this fiing dues not qualily for the exemgtion stated In Seatlen $19.07(3)(, Flerida Statutes. 1 further cettify that the information
indicated on this report or mental re Fort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direCtor
of the corporation ¢f the £ ernpowered 1o execute this repost as required by Chapter 507, Florida Statutes, and that my narme appears in Block 10 or Block 11 H
changed, or on an atta v ke ampoweared.




